[Non-alcoholic fatty liver disease in dyslipidemia and insulin resistance: similarities and differences; differential approach to therapy].
to study the clinical, functional and morphological features of the liver damage in patients with nonalcoholic fatty liver disease in combination with the atherogenic dyslipidemia and/or insulin resistance, and treatment of these changes according to violations. 240 patients with clinical signs of non-alcoholic fatty liver disease, who were gathering medical history, blood chemistry, lipid spectrum estimation blood, an oral glucose tolerance test, determination of Noma-test, transabdominal ultrasonography of abdominal organs, morphological study of liver with followed morphometric evaluation of the material. The patients with non-alcoholic fat liver disease transaminase levels were ranged from 1.5 to 5. Degree of morphological ethical changes depends on the non-alcoholic fat liver disease etiology, in patients with impaired carbohydrate metabolism was increased dyslipidemia. At patients with IR there were identified morphological changes such as presence of "vacyolelike" nuclei and anisocarosis. In patients with atherogenic dyslipidemia most characteristic histological change is the polymorphism of the nuclei. The clinical picture of non-alcoholic fat liver disease is unspecific, without reliable clinical distinction between groups of patients with dyslipidemia, impaired glucose tolerance and patients with diabetes mellitus 2-nd type. Biochemical and morphological changes in the liver are most pronounced in patients with diabetes mellitus 2-nd type. Treatment of the non-alcoholic fat liver disease should be taking into account of the disease etiology (the presence of dyslipidemia or insulin resistance).